
TRANSPORTATION AGREEMENT
TRANSFER IN THE SAME OR TO A DIFFERENT OVERSEAS

GEOGRAPHIC LOCALITY

In connection with my transfer from ____________________________________________________

                                                       to ____________________________________________________,

I, _______________________________________________________, ________________________,
                                  (Employee Name)                                                                      (SSN)

hereby agree to remain employed in the Federal Government for at least 12 months following the effective

date of my transfer in consideration of payment by the Federal Government for Travel, Transportation and

other moving expenses.

In the event that I fail to remain in the Federal Government for a period of 12 months following the effective

date of my transfer and actual use of my travel orders, unless separated for reasons beyond my control and

acceptable to my employing agency, any monies expended by the Federal Government on account of such

travel, transportation, and other allowances shall be recoverable from me as a debt owed to the United States.

I understand that if I violate this agreement, indebtedness will exclude the constructive costs of any
unused entitlement under other agreements.

________________                                                              _______________________________
         DATE                                                                               SIGNATURE OF EMPLOYEE

 This form is subject to the Privacy Act of 1974 (5 USC 552a).  The information requested will be used to establish
Government time in service requirements in order for the employee to be eligible for travel and transportation
expenses when transferred to the same or different overseas geographic locality.  The information contained herein
may be provided to law enforcement personnel investigating those suspected of fraudulently obtaining allowances.
Disclosure is voluntary; however, completion of this form is necessary before transfer can be authorized and expenses
paid.  The personal information requested is necessary to properly identify the employee. 
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